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0- NO.: 0938-0193 

STATE planUNDER TITLE XIXOF THE SOCIAL SECURITYACT 

State: wisconsin 

REASONABLE limits ON amounts FOR NECESSARY MEDICAL 
OR remedial CARE NOT COVEREDunder MEDICAID 

HCFA-179 # gc-olfl Date rec’d 8119 1 6 -. 

Supercedes 3 
Date Sll0)xi

State Rep. In. Date 3 1 1  13 

HCFA ID: 4093W0002P 



